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214 s. Washington St. • P.O. BOX 70 • Swayzee, IN 46986 
~ Swayzee Te/enhone Phone: 765-922-7929 • ro11Free:800-292-3288 . Fax: 765-922-7966 
I' Visit us on our website: www.swayzee.com 

-----andlroadba1dC01111"1nr --------------.... --------------..... --. 
REDACTED - FOR PUBLIC INSPECTION 

June 27, 2014 

Via Electronic Filing 

Marlene H. Dortch, Secretary 

Federal Communications Commission 

Office of the Secretary 

445 lih Street, SW 

Washington, DC 20554 

Re: WC Docket No. 10-90, WC Docket No. 11-42 

2014 ETC Annual Report of Swayzee Communications 

Study Area Code 320826 

Dear Secretary, 

Received & Inspected 

,llJL -1 2014 

FCC MaH Room 

On behalf of Swayzee Communications, we have attached for filing confidential and redacted versions of the 

FCC Form 481 ETC annual reporting information pursuant to 47 CFR 54.313 and 47 CFR 54.422 of the 

Commission' s rules. Swayzee Communications seeks confidential t reatment under the FCC's Protective Order 

for the information filed pursuant to Section 54.313(f)(2) of the Commission's regulations1
• Swayzee 

Communications also seeks confidential treatment under the Commission's existing confidentiality rules at 47 

CFR 0.457 and 47 CFR 0.459 for the information filed pursuant to Section 54.313(a)(l). The redacted version is 

also being filed this date via the FCC's Electronic Comment Filing System. 

Sincerely, 

Tim Miles 

Swayzee Communications 

Enclosures 

1 Connect America Fund et al. , WC Docket No. 10-90 et al., Protective Order, DA 12-1857 rel. Nov. 16, 2012 

(Protective Order). 



<010> Study Area Code 320826 

Reeel~d & t11spected 
<015> Stud~ Area Name SllAUE& TEL CO 

<020> Pro ram Year 2015 

<030> Contact Name: Person USAC should contact 
Tim Hilu with guestions about this data 

<035> Contact Telephone Number: 76592279 16 ••t. 
FCC Mail Room Number of the person identified in data line <030> 

<039> Contact Email Address: 
t m.ile1@1wayt•• .C01L Email of the person identified in data line <030> 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting (voice,.) ___ .. 

<.210> I "' fj<-check box if no outages to repon 

<300> Unfulfilled Service Requests (voice) I o I 

<310> Detail on Attempts (voice) llliiii 

<320> Unfulfilled Service Requests (broa.;=db:.:a::.:n.::dl:.__.=I =o====;;i.---------.. 

<330> Detail on Attempts (broadband) I I I 
~----.,----,,........,.-,-------------' (ott«hd<s~doc-nt) 

, .... 
<400> Number of Complaints per 1,000 customers (voice) 

<410> Fixed ~o_._o ______ -1 
<420> Mobile ... o_._o ______ ~ 
<430> Number of Complaints per 1,000 customers (broadband) 
<440> Fixed ,o.o 
<450> Mobile '"o-.-o-------1 
<SOO> Senrice Quality Standards & Consu .. m-e-r""'P'""ro_t_ectl-..o-n""'R'""u"'"le-s'"'eom~ pliance 

/dlttJtlO-artJ{lanlon) L....--"'---'ll ... __ ,,, _ _.... 

<SlO> 
I """'"'"·"'' 

<600> f.,:.u:.:.n~ct:.:;io::,:n.;.:a:.:.:litv.:.L.:i.:.;n.:;E.:.;m.:.:e""""''e:.:.n:.:.i..cv ~Sl;.:;tu::,:a:.:.t;.::IO:.:.:n~s-------------.. <c11tt1tto1nd1t:otrctrtl{l<otlonJ 
320826in610 . pelt 

<610> 

<700> Company Price U1Terin1s (voice) (comp1tttottodlff-C) 

<710> Company Price Offerings (broadband) (compl<Uottodw<l-*"-J 

<800> Operating Companies and Affiliates (compltttottod>d-*lhttcJ 

<900> Tribal Land Offerings (Y/N)? Q @ lil~s. _,,,i.trottod..d-*"-J 
<1000> Voice Services Rate Comparability (th«lttoind1t:ottcmlfkot1ottl 

1

,,, ......... ... , I 

<1010> '-· -------------------------' (ottodldncriptivrdoc-•() 

<1100> Terrestrial Backhaul {Y /N)? @ Q (if not <Md"' indlt:otr crnif'co-1 

<1110> /compltttottod>d-i 

<1200> Terms and Condition for Ufellne Customers (_,,,.,,.ottodw<I_, 

<2000> 
<2005> 

Price cap carriers, Proceed to Prke cap Additional Documentation Work.sheet 

Including Ratt-of·Rtturn Carritrs affiliated with Prict Cap Local Exchangt Carritrs 
(chrdt IO lndkot<tttt/fi<odon} 

/complrt• ottod>d-~rt) 

Rate of Return carr1en, Proceed to ROR Addltlonal Documentation Wortcsbut 
<3000> (chttlt IO lndlt:otr crttlflt:oll<Nt) 

<3005> /complrtootto<Md-*shttl) 

II 

"' II "' 
"' II "' 

"' 
"' 
"' 

"' 

"' 1 ... 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

~ram Year 

Contact Name - Person USAC should contact regarding this data 

Contact Telephone Number - Number of person identified in data line <030> 

Contact Emall Address - Email Address of person Identified In data fine <030> 

Has your company received its ETC certiflcation from the FCC? 

If your answer to Une <110> is yes, do you have an existing §54.202(a) •s 
year plan" filed with the FCC? 

320826 

SWAYZEE TEI. CO 

2015 

Tilft Mil., 

7659221916 ext. 

tlftil••l•""•yiee.c:Olll 

(yes/ no) 00 

<112> 

If your answer to Une <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 
54.202(a) "5 year plan• on file w ith the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 
CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. ~--~ 
Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality Improvement 

plan pursuant to § S4.202(a). The Information shall be submitted at the wire 
center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<US> How (USF) was used to improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF) was used to Improve service capacity 

<118> Provide an explanation of network improvement targets not met 
In the prior calendar year. 

Name of Attached Document 
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<010> Study Area Code 320826 

<015> Study Area Name SWAYZEE TEL CO 

<020> Program Year 2015 

<030> Contact Nime • Pel'lOn USAC should contact regarding this data Tia Hiles 

<035> Contact Telephone Nuf'l'lber • Number_()fperso_n identified in data Une <030> 165922'916 ext. 

<039> Contact Email Address • Emall Address of 11_erson identified in data line <030> tailest.-v ayz.H.com 

<220> - -- -- -- - -- - - - -
NORS Did This Outace 

Reference Outace Start Out•c• Start OutA&eEnd OutapEncl Number of 911Fadlltles SeMce Outese Affect Multiple 

Number Date Time Date Tlme Customen Affected Total Number of Affected Description (Check Study Areas SeNlce Outace Preventative 
Customers IYes/ Nol allthatanolvl (Yes/Nol RMO!utlon Procedures 
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<010> Study Area Code 320826 

<015> Stu~ Arn Name SWAnEE TEL CO 

<020> f'rc>&ram Year 201s 

<030> Contact Na_~ - Peno,,_uSAC sl\ould contact regardinc this data Ti• Kilo 

<035> Contact Telephone Number- Number of person identified In data line <030> 7659227916 ext. 

<039> Contact Email Address - Email Address of person identified In data line <030> taileahway.ee. c°" 

<701> Residential local Service Charge Effective Date 

<702> Sin1le State-wide Residential local Service Charge 
I 1/1/2014 I 

<703> • ~·>\ .. m.: a.·~ :- ~<~:~~:~*; .. '-~-:.~;::JJ~ . .:.:.. .. ·=:~§~_ ~ .. -~:-~~(·· ~;·".1;.~ 
Ral~al l.OQI 

. ~' 
,.-~- ' ' 

State Exchan&e (IL£C) SAC (CETCI RateTYPe Senice Rate State S<lbscriber Une Cham 

-- ~~~ _, ·--'--...! ... ~-· _._ __ .. 

.. 
,;~ 

.. .. -
~:~:.'"'-- ! 

. . 
:..~'·' ~·:· ~~:~~~~~;,~)1 .. . - .. .... ~_ 

' 
Mandatory Extended Ana 

StateUniver.als.r..!ce F .. Senice Cham Total &>er line Rates and Fff 
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Pa,eS 
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<010> ~AtHCode 320826 

<OlS> Stu~ Atea Name SllAYZ&t TEL CO 

<020> ProeramYear 2015 

<030> Contact N_!n>e · Person U~C should contact rqardinc this data Ti• Kiles 

<OjS> Contact Tele~ Numt>er ·_N1,1mber o_f_jlerson Identified In data line <030> 7659227916 ext. 

<039> Contact Email Address· Email Address of f>et'_son identified In data line <030> tmile1@awaysee .com 

<711> ..... ~ ... ~:,,,:..:~ ....... :,~..:..!..'.;,t..~..'._ .. (~l1 q,,.:t .... : ... ·~~-.'-': .>.' •f-'' .:;-.. ~ ,·~~ /~/ ,·,! :...;.~""~.. h ,,.;~~A 

lroadband S.M« • Usac• Allowance 
Stat• Resulated Download Spe..t Broadband Service. Usap Ali-.nc. Action Talwn When 

State Exdlanore (ILEC) llesiclentlal Rate FeH Total Rate and Fffs IMbosl Uoload S...ed IMbosl (GI) Limit Readied (sdecf} 

,... __ -il-- _ ... 
- -

'"v'''""' ,_,.,, ., -

Plc•S 
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<010> Study Area Code 320826 

<015> Stu~ Area Name ____slfllz..&&T.El. _c:o 

<020> Pn>gram Year 201s 

<030> Contact Name· Person USAC should contact regarding this data ________ Tll!L 14Ues 

<035> Contact Telephone Number - Number of_J!erson Identified In data line <030> 7659227916 ext. 

<039> Contact Email Address - Email Address of ~rson Identified In data line <030> tmi les8sw~yzee . coa1 

<810> Refl(lrting Carrier Swayzee Tel ephone Company 

<811> Holdin1-fQITIE"Y N//\ 

<812> Operating Company II/A 

-=·~~,~-
~,,,. -~ . 

<813> .q 
" " !'J-.): ·;:;- ,. 

Affiliates SAC Doln1 Business As Company Of' Brand Designation 
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<010> Study Area Code 320826 

<015> Study Area Name SW11¥ZEE TEL CO 

<020> Program Year 2015 

<030> Contact Name • Person USAC should contact regarding this data Tim Miles 

<035> Contact TeleJ>.hone Number· Number of person identified in data line <030> 7659227916 ext. 

<039> Contact Email Address· Email Address of J>.erson identified in data line <030> tmi les@swayzee. COIJI 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation I I 
If your company serves Tribal lands, please sele<:t (Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313{a){9} includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and licensing requirements. 

Select 

(Yes, No, 

NA) 

Name of Attached Document 
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<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name • Person USAC should contact regarding this data 

<035> fontact Telephone Number· Number of person identified in data line <030> 

<039> Contact Email Address • Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to § 54.313(G) 

D 

Page 8 

320826 

s 1111nEE TEL co 

20 15 

_TJ~_M_1_l~s 

7659227916 ext. 

t1dle s @s way1ee .com 
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<010> Study Area Code 320826 

<015> Study Area Name SWAYZEE T~L C_O 

<020> Program Year 2oi~ 

<030> Contact Name - Person USAC should contact retarding this data Ti 11; _JHles 

<035> Contact Tele~hone Number - Number of ~rson identified In data line <030> 7659227 91 6 e x t . 

<039> Contact Email Address - Email Address of person identified in data line <030> tmil es@owaxze_~ . co"' 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I I 
Name of Attached Document 

<1220> link to Public Website HTTP http: / /owa yzee. eom/wordp r es s / ?p a9e_1d•414 

#Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed. on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

10 

n:z:J 

rn 
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<010> Study Area Code 320826 

<015> Study Area Name _ H __ SWAYZEE_ TJ;I,_@ 

<020> Program Year 201 s 
<030> Contact Name - Person USAC should contact re~ this data Tim MilH 

<035> Contact Telej)llc>ne Nurnl:>!r_-_~~rn!M!f o_f_11trson ident ified In data line <030> 7659227916 ext. 

<039> Contact Email Address · Em;iil Address of p<!rSOn identified in dati line <03()> t•l luA~wJOv•H .c9!1! 

OIEOC the boxes below to note compliance as a ttdplent of lncmnental Connect America Phue I Mlppolt. fToien Hl&h Cost wpport, Hish Cost w pport to offset aa.ss chars• reductions, and ConM<t Amerla Phase II 
support as set fcwtll In 47 CFR t S4.3U(b),{c).(d),(•) the lnt...matlon reported on this form and In U.. documents att.ched below Is acai,.t e. 

<2010> 

<2011> 

<2012> 

<2013> 
<2014> 

<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

<2021> 

1naemenu1 Connect America Phase I reportlnc 
2nd Year Certification (47 CFR § 54.313(b)(l)) 

3rd Year CertlRcation (47 CFR § 54.313(b)(2)} 

Price Cap Carrier ReceMnc Frozen S..pport Cettlflcatlon {47 CFR t S4.3U(a)} 

2013 Frozen Support Certification 

2014 Frozen Support Certification 
20U Frozen Support Certification 
2016 and future Frozen Support Certification 

Price cap Carrier Connect America ICC S..pport {47 CFR t S4.313(d)} 
Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § S4.313(e)} 

3rd year Broadband Service Certification 
5th year Broadband Service Certification 

Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required Information 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

B 

~ 
EJ 

§ 
D 

Interim Proeress Community Anchor Institutions 

I ·····- . I 

Name of Atuched Document Usting R~ulred Information 
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i-:.. ·...._:,... __ ,~ -.,.~:....a....:•-.·.:.L".) .:..·.-'-~ -""'- --·····-~-i.:._.._._ ... t_;~...:.;..~_., ~ -". ·c,,..:~ ~..;;~ ...... ~- ., . .., ··~~---•.,1..-.--.......... -~,.o.4<~~~~_.;~~.i.:, .. ,..:1 

<010> StlHlyAr11Code 320826 
<OU> _Study Atta H~ SWAYZEE T EL CO 

<020> Prosram Year 201 s 
<030> Contac:tNAme·PetsonUSACshouldcontKtr~thls cAt1 Tim Miles 
<035> Contact Ttl!p/lon! Humber · Humbef of person ldentlfltd Ind ... line <030> 7659221916 ext 

<Ol9> Contact EmaM Addteu • ErNM Address of person idtntifled _~_~u line <030> tm I 1 •s@..511tavz.ee: .. com 

CHECK tho - below lo_....,.._. "" bf!...,. .......... ....,"""' (punuwcto47 CFllt S4.Nl(1)1 IM, fof """llely hold ......... ......... _,.._ _llMI _ repotllns ........... ou Mt-In 41 
CFll tSUlJ(IJ(ZJ. l ,.._canlly_ lho _-'" °""* '°"" ..... lnlllo .....,._ oaachod .,_lo....,,_, 

(3010) ~"""°"onSY•ar""" -one CenWlcolion 141 tFA § S4.3ll(f)UK11l I I 
.L .. "--- .., ___ ..._ _ _. •-'--- ""'--

Name or~ Oocument ~ ~ni """'m.uun 
Pleue cNc:k lhls box to c:onjlrm tMt the aa.c:t>ed doa.menl(s), on line 3012 contains lhe required lnlormMlan pu<IUent lo 

(3011) § 54.313 (1)(1)(1). the cantor shall pnMde lhe ... mber. names, and acldteSS4IS of~ enchor lnslilullons IO which be\)en 
ptOYldlng access to - MMc:e In Ill• preceding calendar-· D 

(30121 CommllnkyMch0< ln•lltvtlons 147 crR t S4.JU(f)UKill I I - - "' -- .. L _ ... . _) ____ _. _ _ -

(3013) tl your compony 1 Prlvatoly Hold ROii catrior 147 tl'R §SUU{f)(2)) (YH/llo) • 
tamool-ed Docvmentllslin& R_ .. .., .,,.,......_, ~ ~ 

(30141 lfyes,dou'°"'componyllethtRUSonnualr<pM (Yu /No) e 
PIN&e checlt lheM boxea IO eonlln'n that the etlached doeument(s). on line 3017, contai.ns 11141 required lnfo<matlon punuanl to§ 54.313(1)(2) ~require$: 

ID (301 SI Electronic copy of their onn..al RUS repons (Oper1t1nc lleport f0< 
Totocommunlcotlons lorrowon) 

(30161 Dowment(s) lor Belance ShMl. Income Slalemenl and Statement of Cuh;,.Flows_;,.. ______________ _.==----• 
(3011) It the relj)On•• Is yes on line 3014, atuc~ your compony's RUS annuol 

rtport ond otl requt..d documtntotlon 

(3018) If the rospon>0 ls no on Nno 301', ls your company oudtted? 

"the ,..ponse ls yes on tint 3011, p4ta>0 c:lloclt the boX01 below to 
confltm your submlsslon, on lint 3026 pu'1Uant tot s.t.313(~{2), contolns 

Namoof Atti<l 

(Yes/Ho) O® 
(30191 lkher • c.opy of their 1uditt<l flnln(ial stotoment; or (2) a fonondal ,.P<lrt in• fonnat compwable to RUS ()ptrallnc ~rt for Tolocommunlcotlons 0 
130201 Document(•) for Balance ShMt. Income Statement and Statament ol Cash Flows D 
13021) ~t letter luuod by the lndepondt nt <»nlllod pubic accountant that porfonntd the company's llnanclal oud~. 0 

If tho respon14 ls no on lne 3018, ploaH check the boMs bttow 
to""''""' your wbmlsslon, on line 3026 punuont tot s.t.3ll(l)(2), 

""''"""' 
13022) Copyot-llnondalsut...,..,t wNc:ll his._,, ~tor-. byan 

lndtptndtnt Certifttd pulllc ICC°'"'tant; Of 2) I~ t_,c In 0 
fonNt--toAUS()pontlncR_.ct<wT--. 

CZJ 

llo<r-•«. ~ 

f302JI Underl!ln1lnlofmalionwbfe<1<dtoar-.byM~- ~ 
pubic-• rn 

(3024) Undt<tvlnclnfO<m1tlonsul>jt<Udtoonolf"ocer- IIZJ 
1302S) Document(s) for Be1ance sn..t, Income S-and Statementol Cuh~~Aowa~.-.=~~----------------. 1 J208261nl026 . xls• a 

13026) A-'> the --lstlna required Information 

Nome 

,.,.u 

, ... u 



<010> Study Area Code 320826 

<OlS> Study Area Name SllAYi££ TEL co 

<020:> PrOJ~m Year 2015 

<030> Contact Name· Penon USAC slloutd contact rgardinf this data Ti• KUu 

<03S> Contact Telephone Number - Number of per>0n identified in data liM <030> 765,227916 ut. 

<039> Contact Ema il Addreu • Emall Address of per><>n Identified in data One <030> taUuhw•nee. co• 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer IS to the Accuracy of the Deta Reported for the Annual Reportlnt for CAF or LI Recipients 

.. rtlfy ~t I am an officer of the~ carrier, my ntsponllllllltles lndude ensurinc the accuracy of the annual ntportlnc reci'*-nts for unlwnal se1"41ice support 
edplents; and, to the best of my •-'"I•. the Information ntpo!Ud on this form and i.. any attachments Is Kaltllte. 

Carrier: 

Date 

Printed n.ame of Authorized Officer: 

sition of Aut'-lzed Officer: 

Stu ArH Code of Report! Carrier: FWI Due Date f0< this form: 

Ptl'SOfts willfultv maldn& false sutemenu on this form can be punished by fine or lorfolturo uoder the COmrnunlcatlons Act of 1934, •7 U.S.C. U 502, 503{b). or fine or Imprisonment 
under Tdlt 1' o l tho United States Code, 11 U.S.C. t 1001. 

,.,. 12 
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<010> Study Area~ 320826 

<015> Study Area Name SWAYiEE TEL CO 

<020> Pr am Year 2015 

<030> Contact Name· Person USAC shOIJld contact reprdin1 this data Tim Ki le• 

<035> Contact Telephone Number . Number of P""°" identiMd In data line <030> 7659221916 ext. 

<039> Contact Email Addreu • EmaM Address of person identified in data line <030> tmilea@swAyzee.com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Aient to File Annual Reports for CAF or U Recipients on Behalf of Reporting Carrier 

<*tify thet (-of Agent) i. .. J1honz.d lo submit the iflfotlM1lol1 Npot1ed on bei..11 of the ,.porting canter. I 
.iao car111y _I..., an omc.r of the~ canter; my re1poMlbllltln lndude ensuring the accuracy of the annual data ..,...,Ung requ1...- provided to the --
_,it; and, to the best of my knowledge, the reporta and dala proVlded lo the authorized -.nt i. ac:wme. 

Name of Authorited Ment: 

Name of ile"""in1: Carrier: SWAVZEE TEL CO 

'"•nature of Authorlled Officer: CERTIFIED ONLINE ~te: 

Printed name of Authorited Officer: 

Tltle 0< nMltk>n of Authorited Off1eer: 

Te"""""'e number« Authorized Officer: 

Studv Area~ of ReoortlnJ: Carrier: 320826 FJ11n1: Due Date for this form: 06/30/2014 

P«SON wllffuly moklnc false statements on tl>ls form an be punished by flne or fo<fellvnt undo< the Communications Act of 19~. 47 U.S.C. H 502, SO)(bl, «fine or lmprlsonmem 
undo< Tide 18 of llM United States COde, 18 U.S.C. t 1001. 

TO BE COMPUTED BY THE AUTHORIZED AGENT: 

Certification of Aient Authorized to Fiie Annual Reports for CAF or U Redplents on Behalf of Reportln& Carrier 

I, as •sent for the ..,o<tlnc arrler, certify that ' ""' authortad to submit the ann~ repO<ts for universal Mnllce support reclpleftts on behalf of the npontnc carrier. I haw ptovlded 
the dota reported herein based on data provided by the reportln1 carrier; and, to the best of my k.-tec11e. the lnfonnatlon reportad......, Is accurate. 

NOIM of Ren<Vtlno Carrier: SWAYZEE TEL CO 

N•me of Authorfled Affnt 0< Emclowf! of Mont: 

SIJ:n•tunt of Auth0<1led Ment Of f....,jovee of •~t: CERT I Fl ED ONLINE tnte: 

Printed name of Authorized Al~nt 0< Emolovee « AHnt: 

Title or position of Authorized Altent or E......U...... ol Aaent 

Telephone number of Authorlred Alent or E..,..-« Aaent; 

Stud• Are•Code of ReoortJ...,Corrier: 320826 FJlin& Due Date for tllls fe<m: 061'n '2014 
~· ..... .. ................. -............................ - ....................................... .. ... .... . ... ,_ .. ,,_,,_,,,, .... _, . - ·- . :-1 

I Persons willfully mo ... fal,., statements on this form can be punished by flneorforl~kure undeflheCommunlations Act of 1934, 47 U.S.C. ff 502, SO)(b), or fine orimprison,,_tunder1111e 1 
11 of the United States Code, 11U.S.C.t1001. l 

t ~ . -- . -~~,..,_.. . . . . ' ······ ---- ···--····-····-··----- - ... . ' ~ - ·- . - ··· • . ·· -" - · - - • ·- _ ... ~ -~·- - - ···- -.-- -· - -- • i 



Attachments 



<010> Study Area Code 320826 

<OlS> Study Area Name SllAYZEE TEL CO 

<020> Proaram Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Ti• Hiles 

<03S> Contact Telephone Number - Number of person identified in data line <030> 7659227916 e xt. 

<039> Contact £tn;iil Address - Email Address of person identified in data line <030> taileshvay .. e_._c_oa 

<701> Residential local Service Chara• Effective Date 

<702> Sinale State-wide Residential local Service Charse 

<703> 

. \~_;.:.:c~>:~:t.~(~'\fi.:"·~~-,. ;~~~, 

State Exchanae (ILECI SAC(CETC) 

IN Swayzee 

I 1/1/2014 I 

< .. ~,-.:-~~ ~".' .... ~:·q: '"' ~-. f:{>' I ·~,~,'?-,~~·· . ,.:;...,:·~11 
Residential Local 

Rate Type Service Rate State s.crib.r Une ClwlrH 

FR 13.5 4.44 

; . ~-:\.::~~~f., .J 

...... 
I 

., 
:;·~~": 1 .. ::~ ... ·~·~)1~ ·~ ~. ~· ··.::' ~='J:}[l'•~.: .. ~·: 

Mandatory Eirutnded Area 
St•te U~I Service FH s.MceCh•rH T otlll Mr line R•tes and FH 

0 . 1 0.0 18.04 



<010> Stud~ Area Code 320826 

<015> Study Area Name SWAYZEE TEL C:O 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact re1aIC1_i11g this data Tim Hilu 

<035> Contact Telephone Number - Number of person ldentlfl~ in data line <030> 765,221916 oxt. 

<03!1> Contact Email Address - Email Address of person id_!ntifl~ in datilline ~O> t•ilubwayzoo. """' 

<7U> 
"• .,.~ ,, 

'.} 
. . . -

... ~~ .~ .. , ; ... ~-.; '. ,) ;.: : - ~··;'~I }_ ' 
..... _ ........ ~,.., .. - ' . • ~ t. .. - . •, .-- .. .-.: .l... :·: .. ~f:_ .-.;?i,,: .. , 

- -- ... .-:.-.. ·- .. . ~ .. -
State bch•nc• (IL£CJ Residential State Re1111atec1 Total Rates lroadband S.Nlce - Broadband Service Usage Allowance USiige Allowance 

Rate Faes and Fees Download Speed Upload Speed (Mbps (GB) Action Taken 

(Mbt>s) When limit Reached (select} 

IN Swayiee 32.95 0.0 32. '5 I. 5 0.875 100.0 
Other# Unli.Ut• d Ace••• 

I ll 
Swayz.ee 

39.,S 0.0 39.95 5.0 1.0 100.0 
Other, Unliait9d Aec••• 

IN 
Sway&ee 

4'.95 o.o 49.95 10.0 1.5 100.0 
Other, U'nli•ited Ace••• 

IN Swayiee 
59.95 o.o 59.95 20.0 5.0 100.0 

Other, Onl111it•d Access 



Attachment Line 510 

CERTIFICATION OF SWAYZEE TELEPHONE COMPANY 

Reporting Period January 1 - December 31, 2013 

Sec. 54.313(a)(5) Service Quality Standards and Consumer Protection Rules Compliance 

Pursuant to § 54.313(a)(5) for High-cost Recipients, Carrier hereby certifies that it is in 

compliance with applicable service quality standards and consumer protection rules. 

Carrier completes installation requests and responds to service orders from existing and new 

locations within 2 business days of the request. Carrier provides bill notification at least 30 days 

in advance of any customer rate changes. Carrier provides notice to customers of their billing 

practices through their service terms and conditions located on their Carrier's website and in 

their retail office. Notice is also provided in their telephone directory which is updated annually. 

Carrier's procedures for receiving emergency calls during non-business hours include 

forwarding the emergency calls to night service who then contacts pre-specified employees to 

remedy the situation. 

Carrier follows Customer Proprietary Network Information (CPNI) rules and also files the annual 

CPNI certification with the FCC pursuant to the FCC's current CPNI rules and regulations. 

Carrier has also implemented an Identity Theft Prevention Program in accordance with the 

federal Red Flags Rule. Carrier has procedures in place for receiving emergency calls during 

non-business hours and completes all installations and service orders within 5 business days of 

the request. 

I verify that the foregoing is true and correct. Executed on June 17. 2014. 

Isl Tim Miles 

Tim Miles, General Manager, Swayzee Telephone Company 

SAC: 320826 



Attachment line 610 

·---···--·-·-------------------------

CERTIFICATION OF SWAYZEE TELEPHONE COMPANY 

Reporting Period January 1 - December 31, 2013 

Sec. 54.313(a)(6) Ability to Function in an Emergency Situation 

Pursuant to § 54.313(a)(6) for High-cost Recipients, Carrier hereby certifies that it is able to 

function in emergency situations as set forth in § 54.202(a)(2). Carrier is able to remain 

functional in an emergency situation through the use of back-up power to ensure functionality 

without an external power source. Carrier has backup battery (or equivalent power) reserve in 

its central office, which enables it to maintain a minimum of two hours of backup power to 

ensure functionality without an external power source if external power is lost. Carrier's network 

is engineered to handle reasonable excess traffic in the event of traffic spikes resulting from 

emergency situations. Carrier has redundancy in its network for use in re-rerouting traffic when 

facilities are damaged. 

I verify that the foregoing is true and correct. Executed on June 17. 2014. 

ls/Tim Miles 

Tim Miles, General Manager, Swayzee Telephone Company 

SAC: 320826 



Attachment Line 1010 

CERTIFICATION OF SWAYZEE TELEPHONE COMPANY 

Report.ing Period January 1 - December 31, 2013 

Sec. 54.313(a)(10) Voice Services Rate Comparability 

Pursuant to § 54.313(a)(10) for High-cost Recipients, Carrier hereby certifies that the pricing of 

Carrier's voice services is no more than two standard deviations above the applicable national average 

urban rate for voice service, as specified in the most recent public notice issued by the Wireline 

Competition Bureau and Wireless Telecommunications Bureau. 

On March 20, 2014, the Bureau announced that the average local end-user rate plus state regulated 

fees of the surveyed incumbent LECs in urban areas is $20.46. This was also published in the FCC's 

Report and Order, Declaratory Ruling, Order, Memorandum Opinion and Order, Seventh Order on 

Reconsideration, and Further Notice of Proposed Rulemaking Adopted April 23, 2014 and Released 

June 10, 2014. Carrier's voice service rates fall within the required range in relation to the applicable 

national average urban rate. 

I verify that the foregoing is true and correct. Executed on June 17, 2014. 

Isl Tim Miles 

Tim Miles, General Manager, Swayzee Telephone Company 

SAC: 320826 


